
Non-Time-Critical Removal Action Final WORK PLAN – Appendix F 
Municipality of Culebra, Puerto Rico Contractor Forms 
 

 
EEG Rev 03/06 Contract # W912DY-05-D-0007, TO #0001 

APPENDIX F 

Contractor Forms 

Work Plan Forms 
ATF Form 5400.5, Report of Theft or Loss – Explosive Materials 
Chemical Quality Control Report 
Daily Operations Log 
Daily Vehicle Inspection Form (for personnel & non-hazardous transport) 
DD Form 1149, Requisition and Invoice / Shipping Document 
DD Form 1348-1A, Issue Release / Receipt Document 
DD Form 1662, DOD Property in the Custody of Contractors 
Debris Inventory Log 
Demolition Shot Log 
Equipment Operational Check Log 
Explosives Accountability Record (aka magazine data card) 
Explosives Authorization Form 
Explosives Consumption Certificate 
Field Change Request Form 
Government-Furnished Property (GFP) Tracking Log 
Grid QC Summary Log 
Grid Sweep Log 
MEC Accountability Log 
Non-Conformance Report 
Quality Audit Checklist for UXO Sites 
Quality Control Report 
Quality Management System Checklist 
Vehicle Inspection Form (for hazardous transport) 
 
Field Sampling Plan Forms 
Chemical Quality Control Report 
Non-Conformance Report 
Surface Soil Sampling Form 
 
Site-Specific Health and Safety Plan Forms 
Accident / Injury Investigation 
ENG Form 3394, USACE Accident Investigation Report 
Heat Stress Monitoring Log 
Hepatitis B Vaccine Declination 
Safety Inspection Checklist 
Tailgate Safety Briefing / Training Form 
Visitor Log 
Wet Bulb Globe Temperature Log 
 



 

KPorro
Text Box
Work Plan Forms







 

Chemical Quality Control Report 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 
REPORT NUMBER TIME ON SITE PROJECT / LOCATION 

WEATHER TEMPERATURE RANGE WIND 

SUMMARY OF SITE ACTIVITIES 

LEVEL OF HEALTH & SAFETY PROTECTION 

INSTRUMENTATION USED 

 CALIBRATION(S) PERFORMED 

 INSTRUMENT PROBLEMS / REMEDIES 

SAMPLES COLLECTED 

SAMPLE COLLECTION METHOD(S) 

QUALITY CONTROL SAMPLES* 
 
 
 
 
 
 
*Indicate Sample Media (groundwater, surface water, soil, or sediment), Sample Type (composite, grab, duplicate, rinsate), and Sample ID Numbers 
ADDITIONAL REMARKS 

SIGNATURE 

 

Page _____ of ______ 

Date: _____________ 

Day: _____________ 



 

Daily Operations Log 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 
Total Grids Cleared: Total Excavations: 

Total MEC: Total Scrap (lbs): 

Field Operation Time: Gov’t Delay Time: 

Total number of Demo Shots Performed: Weather Delay Time: 

Weather: Temp: 

 

Grid  I.D. 
Vegetation 

Cleared 
(Acres) 

Qty Live 
MEC  

Number 
MEC 

Destroyed 
MC Scrap 

Weight (lbs) Total Digs Non-MEC 
Scrap (lbs) 

Hazardous 
Materials 
Located 

QA/QC 
Completed 

         
         
         
         
         
         
         
         
         
         
         
Activities Performed Today: 

 

Page  1  of ________ 

Date: _____________ 

Day: _____________ 



 
 

Daily Operations Log 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 
 

Comments (Use as many pages as necessary and include lessons learned where appropriate): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Planned Operations for Tomorrow: 
 
 
 
 
 
 
 

SUXOS Signature: 

 

Page  2  of ________ 

Date: _____________ 

Day: _____________ 



 

Daily Vehicle Inspection Form 
(Transport of Personnel and Non-Hazardous Equipment) 

 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 
LICENSE NUMBER MAKE MODEL TYPE OF VEHICLE 

 Truck    Jeep    Car 
 Tractor & Double Trailers 
 Tractor & Closed Semi-Trailer 
 Other __________________________________ 

RENTAL COMPANY 

 
CONDITION AT ORIGIN ITEM 

NO. 
CHECK APPROPRIATE COLUMN 

(See reverse side for explanatory notes) SAT UNSAT NA 
REMARKS  

(Explain unsatisfactory item; use reverse side if necessary) 

1 ENGINE, BODY, CAB, & CHASSIS CLEAN     

2 STEERING MECHANISM     

3 HORN OPERATIVE     

4 WINDSHIELD & WIPERS     

5 REAR VIEW MIRRORS INSTALLED     

6 FULL FIRE EXTINGUISHER INSTALLED     

7 LIGHTS & REFLECTORS OPERATIVE     

8 EXHAUST SYSTEM     

9 FUEL TANK, LINE & INLET     

10 ALL BRAKES OPERATIVE     

11 SPRINGS & ASSOCIATED PARTS     

12 TIRES     

13 CARGO SPACE     

14 TAILGATE AND DOORS SECURED     

15 FIRST AID KIT     

16 ANY OTHER DEFECTS (specify)     

      

      

      

      

      

      

      

 APPROVED 

 REJECTED 

(If rejected give reason on 
reverse side. Equipment shall 
be approved if deficiencies are 
corrected prior to loading.) 

UXOQC/SO SIGNATURE  

 

Page _____ of ______ 

Date: _____________ 

Day: _____________ 





1 2 3 4 5 6 7 2
3

2
4

2
5

2
6

2
7

2
8

2
9

4
5

4
6

4
7

4
8

4
9

5
0

5
1

5
2

5
3

5
4

5
5

5
6

5
7

5
8

5
9

6
0

6
1

6
2

6
3

6
4

6
5

6
6

6
7

6
8

6
9

7
0

7
1

7
2

7
3

7
4

7
5

7
6

7
7

7
8

7
9

8
0

  SUPPLE-
  MENTARY
  ADDRESS

U
N
I
T

D
O
C

I
D
E
N
T

RI
FROM

M
&
S

I
S
S

QUANTITY
S
E
R

S
I
G

F
U
N
D

DIS-
TRI-
BU-

TION

PRO-
JECT

P
R
I

A
D
V

R
E
Q
D

D
E
L

D
A
T
E

RI O
/
P

C
O
N
D

M
G
T

 DOLLARS CTS

UNIT PRICE     DOLLARS

1.  TOTAL PRICE

CTS

2. SHIP FROM 3. SHIP TO

4. MARK FOR

5. DOC DATE 6. NMFC 7. FRT RATE 8. TYPE CARGO 9. PS
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18. TY
CONT

19. NO CONT 20. TOTAL WEIGHT 21. TOTAL CUBE
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DOD PROPERTY IN THE CUSTODY OF CONTRACTORS
(DFARS 245.505-14)

(See Instructions on back before completing this form.)

REPORT AS OF
30 SEP             

OR
Form Approved
OMB No. 0704-0246
Expires Jan 31, 2003

1.  TO (Enter name and address of property administrator) 2.  FROM (Enter full name, address and CAGE code of contractor)

3.  IF GOVERNMENT-OWNED, CONTRACTOR-OPERATED PLANT, ENTER GOVERNMENT NAME OF PLANT

4.  CONTRACT NO. (PIIN) 5.  CONTRACT
     PURPOSE

6.  BUSINESS
     TYPE (Enter 
     L, S, or N)

7.  OFFICIAL NAME OF PARENT COMPANY

8.  PROPERTY LOCATION(S) 9.  PLANT EQUIPMENT PACKAGE (PEP No. and use)

a.  PROPERTY
(Type or Account)

b. BALANCE START OF PERIOD

(1) ACQUISITION
COST

(in dollars)

(2) QUANTITY
(in units
or acres)

c. ADDITIONS
(in dollars)

d. DELETIONS
(in dollars)

e.  BALANCE END OF PERIOD

(1) ACQUISITION
COST

(in dollars)

(2) QUANTITY
(in units
or acres)

10.  LAND

11.  OTHER REAL PROPERTY

12.  OTHER PLANT
       EQUIPMENT

13.  INDUSTRIAL PLANT
       EQUIPMENT

14.  SPECIAL TEST
       EQUIPMENT

15.  SPECIAL TOOLING
       (Government Title Only)

16.  MILITARY PROPERTY
       (Agency-Peculiar)

17.  GOVERNMENT MATERIAL
       (Government-Furnished)

18.  GOVERNMENT MATERIAL
       (Contractor-Acquired)

19.  CONTRACTOR REPRESENTATIVE
  a.  TYPED NAME (Last, First, Middle Initial) b.  SIGNATURE c.  DATE SIGNED

     (YYYYMMDD)

20.  DOD PROPERTY REPRESENTATIVE
  a.  TYPED NAME (Last, First, Middle Initial) c.  SIGNATURE d.  DATE SIGNED

     (YYYYMMDD)

  b.  TELEPHONE NUMBERS (Commercial and DSN)

DD FORM 1662, APR 2000 PREVIOUS EDITION MAY BE USED.

The public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection
of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Directorate for Information Operations and Reports
(0704-0246), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA  22202-4302.  Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. 
RETURN COMPLETED FORM TO THE ADDRESS IN ITEM 1.



REPORTING INSTRUCTIONS

GENERAL.  The prime contractor shall report all DoD property (as
indicated) in its custody or in that of its subcontractors as of
September 30 to the Government Property Representative by
October 31 of each year.  Also report zero end of period balances
when no DoD property remains accountable to the contract. 
Report data from records maintained in accordance with FAR
Subpart 45.5 and DFARS Subpart 245.5.

REPORT AS OF 30 SEP _______ .  Fill in the appropriate year (or
other date).

ITEM 1 - TO.  Enter the name of the Government Property
Representative, the Contract Administration Office or other office
the Government Property Representative works for, and the full
mailing address (including City, State, and ZIP+4).

ITEM 2 - FROM.  Enter the full name and address of the reporting
contractor with the Division name stated after the Corporate name.
Use the name as it appears on the contract but omit articles and
insert spaces between company names that are made up of letters
like XYZ Inc., for example.  Also enter the Commercial and
Government Entity (CAGE) Code.

ITEM 3 - IF GOVERNMENT-OWNED CONTRACTOR-OPERATED
PLANT, ENTER GOVERNMENT NAME OF PLANT.  Enter the
Government name of the plant if the plant is Government-owned
and Contractor-operated.  Leave blank if it is a contractor-owned
plant.

ITEM 4 - CONTRACT NO. (PIIN).  Enter the 13-digit contract
number or Procurement Instrument Identification Number (PIIN)
under which the Government property is accountable.  Use format
XXXXXX-XX-X-XXXX.

ITEM 5 - CONTRACT PURPOSE.  Enter one of the following
1-character alphabetic codes to identify the general purposes of the
contract:

ITEM 8 - PROPERTY LOCATION(S).  Enter the primary location(s)
of the property if it is located at site(s) other than that of the
Reporting Contractor, e.g., location of subcontract property or
property at alternate sites of the prime contractor.  Location is the
City, State and Zip or the Military Installation or the Foreign site.
Limit input to 69 characters. NOTE: Can be used as a "REMARKS"
field.

ITEM 9 - PLANT EQUIPMENT PACKAGE.  Enter the Number and
Use of a Plant Equipment Package (PEP) if one exists on this
contract.  Leave blank otherwise.  Example:  ARMY PEP #570 -
81 mm Shells.

ITEMS 10 - 18.b.(1) - ACQUISITION COST (BALANCE AT THE
BEGINNING OF THE FISCAL YEAR).  Enter the acquisition cost for
each type of property as defined in FAR 45.5 or DFARS 245.5.
The amounts reported must agree with the amounts reported in
the previous year for BALANCE AT END OF PERIOD.

ITEMS 10, 12 - 16.b.(2) - QUANTITY (BALANCE AT BEGINNING
OF THE FISCAL YEAR).  Enter the quantity for all categories of
Government property except for Other Real Property and Material
on hand at the beginning of the fiscal year.  The amounts reported
must agree with the amounts reported in the previous year for
BALANCE AT END OF PERIOD.

ITEMS 10 - 15.c. - ADDITIONS (in dollars).  For the property
categories indicated, enter the acquisition cost for the total
additions to the contract from any source during the fiscal year.
Do not enter for Government Material or Military Property.

ITEMS 10 - 15.d. - DELETIONS (in dollars).  For the property
categories indicated, enter the acquisition cost for the total
deletions from the contract during the fiscal year.  Do not enter for
Government Material or Military Property.

ITEMS 10 - 18.e.(1) - ACQUISITION COST (BALANCE AT THE
END OF THE FISCAL YEAR).  Enter the acquisition cost for each
type of property as defined in FAR 45.5 or DFARS 245.5.

ITEMS 10, 12-16.e.(2) - QUANTITY (BALANCE AT END OF
FISCAL YEAR).  Enter the quantity for all categories of
Government Property except for Other Real Property and Material
on hand at the end of the fiscal year.  These will be carried
forward to reflect the balance at the beginning of the following
year.

ITEMS 17 and 18 - GOVERNMENT MATERIAL.  Report material as
reflected on inventory records in accordance with FAR 45.505-3.

ITEM 19 - CONTRACTOR REPRESENTATIVE.  Type the name of
the contractor representative authorized by the property control
system to sign this report.

ITEM 20 - DOD PROPERTY REPRESENTATIVE.  Type the name of
the DoD Property Administrator or other Authorized Property
Representative, plus that individual's commercial area code and
telephone number and DSN number (if one exists).  Signature and
date.

NOTE TO CONTRACTOR:  When reporting more than one contract
from the same location and the same contractor, you may elect to
fill out Data Elements 1, 3, 6, 7, and 19 only once as long as each
form can be readily identified if any form becomes separated from
the others.

A.

B.

C.

D.

E.

F.

G.

H.

I.

RDT&E

Supplies and Equipment (deliverable end items)

Facilities Contract

Lease of facilities by the contractor

Maintenance, Repair, Modification, or Rebuilding of
Equipment

Operation of Government-Owned Plant or Facilities
including test sites, ranges, installations

Service contract performed primarily on Military
Installations, test facilities, ranges or sites

Contract for storage of Government Property

Others

ITEM 6 - BUSINESS TYPE.  Enter a 1-character alphabetic code
indicating the type of business concern:

      L = Large                S = Small                N = Non-profit

(See FAR Part 19 for definition of Small Business and FAR 31.701
for definition of Non-profit Organizations.)

ITEM 7 - OFFICIAL NAME OF PARENT COMPANY.  Enter the name
of the Parent Corporation of the Reporting Contractor.  The Parent
Corporation is one in which common stock has been issued
whether or not the stock is publicly traded and which is not a
subsidiary of another corporation.

DD FORM 1662 (BACK), APR 2000



 

Debris Inventory Log 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 
UXO Tech II: UXOQC/SO: 

SUXOS: Team Leader: 

Date Drum I.D. Contents Seal  I.D. UXO Tech II 
Initials 

UXO Team 
Leader 
Initials 

UXOQC/SO 
Initials 

SUXOS 
Initials Date Shipped 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

COMMENTS 
 
 
 
 
 
 
 
 
 

 

Page _____ of ______ 



 

Demolition Shot Log 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 
GRID LOCATION:  

NORTHING EASTING 

TIME SHOT NUMBER 

WEATHER CONDITIONS: 

CLOUD COVER % 
 
 

HUMIDITY % PRESSURE TEMPERATURE °F PRECIPITATION (inches) 

PURPOSE OF SHOT 
 
 

 
MEC ITEM I.D. DESCRIPTION FINAL DISPOSITION 

   

   

   

   

   

   

MUNITIONS 
DESTROYED 
(use extra sheet if 
necessary) 

   

 
TIME FUSE (feet) FUSE LIGHTER (qty) CAPS (qty) DET CORD (feet) 

 
 

   

PERFORATORS (qty) SAFETY DISTANCE (ft) TAMPING NOISE READINGS 
 
 

   

 
QTY DESCRIPTION 

  

  EXPLOSIVES 

  

 
POINT OF CONTACT AGENCY PHONE NUMBER CONTACTED? 

(Y/N) 
    

    

    

    

    

    

NOTIFICATIONS 

    

 
COMMENTS 
 
 
 
 
 
DEMO SUPERVISOR SIGNATURE UXOQC/SO SIGNATURE 

 
 
 

 

Page _____ of ______ 

Date: _____________ 

Day: _____________ 



 

Equipment Operational Check Log 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 
Team #: Team Leader: 

Instrument Type: White’s Metal Detector Serial Number:  

Date Time 
Maximum 
Allowable 

Height 
(ft) 

Pass / 
Fail Mode Operator # 

Found 
# 

Placed Remarks 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 

Page _____ of ______ 



 Explosives Accountability Record 
 (Magazine Data Card) 
 

 
Product Code / FSN: 
 

 
Nomenclature: 

 
Date Code / Lot Number: 
 

 
Hazard Class    

 
UN or NA  
 

 
Quantity / 
Case: 

 
Site Name:  
Address:  

 
Initials 

 
Date 

 
Bill of Lading / 

Voucher Number 

 
Received  

From 

 
Quantity 
Received 

 
Quantity 
Issued 

 
Issued 

To 

 
Current 
Balance  

Issuer 
 
Receiver 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 



 
 
 
 

Explosives Authorization Form 
 

 
Address and County:  
 
  
 
Federal License #:  Expiration Date:  

The following persons are agents, employees, or representatives of the undersigned, and are authorized to order or acquire explosive 
materials on behalf of EEG. 

Name & Home Address Driver’s License No. SSN Place of Birth 

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

The undersigned certifies that the foregoing information is true and correct to the best of his knowledge and belief, and that he will 
communicate any additions or deletions to the foregoing list to EEG. 

 

Corporate Officer 

 

Date 
 



 

Explosives Consumption Certificate 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 
Explosive Consumption Certificate 

Demolition Supervisor: 

Date Issue Document Serial Number 

Site and Grid Number 
 
Shot(s): 

 

Item # Manufacture Nomenclature Lot 
Number 

Quantity Removed 
from Magazine 

Quantity 
Consumed 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

Certifying Official 

I certify that I saw the above items consumed during demolition on Date: 

Team Member:  Position: Signature: 

SUXOS Name: Signature: 

 

Page _____ of ______ 

Date: _____________ 

Day: _____________ 



 

Field Change Request Form 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 
 

DESCRIPTION OF CHANGE:  
 
 
 
 
 
 
 

Type of Change:             Minor             Major            Major with Project Impact 

REASON FOR CHANGE: 
 
 
 
 
 
 
 
RECOMMENDED DISPOSITION: 
 
 
 
 
 
 
PRESENT AND COMPLETED WORK IMPACT: 
 
 
 
 
 
 
FINAL DISPOSITION: 
 
 
 
 
 
 
 

 
 
Recorded By:____________________________________________________________________  Date:___________________ 
 
 
Reviewed By:____________________________________________________________________  Date:___________________ 
    Quality Control Representative 
 

Field Change No:______ 

Page ______ of ______ 

Date: _______________ 

Day: _______________ 



 

Government-Furnished Property (GFP) Tracking Log 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 

Tracking I.D. Date 
Purchased  Item Vendor Purchase 

Price Tax Loaded 
Cost Total Cost Condition 

         

         

         

         

         

         

         

         

         

         

         

         

 

Page _____ of ______ 

G&A Rate__________ 

Overhead Rate_____ 



 
 
 
 
 
 

UXOQC/SO:  ______________________________ 

 

Team No.: _______________________________

Grid ID: __________________________________ 

 

 

Team Leader: ____________________________

 

 

Grid Dimensions:  Grid North __________ft. by East __________ ft. 
 

ACTION DATE SIGNATURE REMARKS 

Seeded 
   

Surveyed 
   

Quality control complete 
   

Client quality assurance complete 
   

 

Seed Item ID Found By  Lane Designations Equipment Operator 

      

     

     

     

     

     

     

     

     

     

     

     

Grid QC Summary LogEllis Environmental Group, LC 

 
Insert 

Magnetic 
North 

Direction 



 
 
 
 
 
 

GRID ID:  _________________________________________  

 

Team No.: _______________________________

Date Started ____________   Date Completed ____________ 

 
 

Team Leader: ____________________________
 

 

 

 

 

ACTION DATE SIGNATURE 

Vegetation removed   

Excavation complete   

Quality control complete   

Client quality assurance complete   

Vegetation type _______________________________________ 

____________________________________________________ 

Soil / rock type: _______________________________________ 

____________________________________________________ 

Ground slope (°): ______________________________________  
 
Remarks: 
 
 

Total 
Anomalies 

Total 
Excavations 

Buried 
Anomalies  

Total MEC 
(quantity) 

MD Scrap 
(pounds) 

Non-MD Scrap 
(pounds) 

      

MEC ID NOMENCLATURE FUZE FILLER DISPOSITION 

      

     

     

     

     

     

     

     

     

     

Grid Sweep Log
Page 1 of 2

Ellis Environmental Group, LC 



 
 

Team No.: _______________________________

 

Team Leader: _____________________________
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Grid Size   N = _____________ ft.   E = _____________ ft. 
 
Grid ID ____________________   Date _______________ 
 
 

UXO TECHNICIAN LANES SURVEYED LANES PASSED QC 
   

   

   

   

 
Notes: 
 
 
 

Grid Sweep Log 
Page 2 of 2 

 
Insert 

Magnetic 
North 

Direction 



 

MEC Accountability Log 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 

UXO 
I.D. # UXO Description Fuze 

Condition Filler Depth 
(Feet) Demo Date Shot 

Number Demolition Supervisor Remarks 

         

         

         

         

         

         

         

         

         

         

         

         

Page _____ of ______ 



 

Non-Conformance Report 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 
Non-Conformance Number: Status at Time of This Report: 

Issued By:   Date Opened: Date Closed: 

PROBLEM DESCRIPTION & ROUTE CAUSE 
 

 
 
 
 

CORRECTIVE ACTION 
NAME DATE CORRECTIVE ACTION 

   
   
   
   
   

QUALITY ASSURANCE VERIFICATION 
VERIFIED BY DATE STATUS NOTES 

    
    
    

CLIENT NOTIFICATION SUMMARY 
PERSON(S) NOTIFIED DATE RESPONSE 

   
   
   
   
   
   

APPROVAL HISTORY 
NAME DATE POSITION 

   
   
   
   
   
   

 
Supplementary notes may be provided on attached pages. 

 
 

Recorded By: ____________________________________________________________ Date: ____________________ 
 
 
Reviewed By: ____________________________________________________________ Date: ____________________ 

Page _____ of ______ 

Date: _____________ 

Day: _____________ 



Quality Audit Checklist for UXO Sites Page 1 of 5 
 

General Site Information 

Site Name / Location: _______________________________________________________________________  

UXOQC/SO: ______________________________________________________________________________  

Sr. UXO Supervisor: ________________________________________________________________________  

Project Manager: ___________________________________________________________________________  

Audit Performed By: ___________________________________________________   Date: _______________ 

 
In Compliance? 

UXO Operational Plan Compliance Items 
Yes No N/A 

1.0   Approved Work Plan (WP) 

1.1 Approved WP available upon request to site, contractor, and regulatory personnel     

1.2 Management and site personnel familiar with WP    

1.3  Elements of WP being followed 

 1.3.1 Phase I – Mobilization    

 1.3.2 Phase II – Site Layout    

 1.3.3 Phase III – Surface Ordnance and Explosives (OE) Survey    

 1.3.4 Phase IV – UXO Geophysical Survey    

 1.3.5 Phase V – Investigation/Removal Operations    

 1.3.6 Phase VI – UXO Demolition    

2.0   Survey And Mapping Plan (SMP) 

2.1 Approved SMP available on site and personnel familiar with Plan    

2.2 Survey procedures being followed    

 2.2.1 Survey monuments established    

 2.2.2 Operating boundaries identified    

 2.2.3 Grid delineation 200 x 200 feet    

 2.2.4 Project map up to date    

 2.2.5 Calibration of G-585 meets minimum manufacturer’s recommendations    

 2.2.6 Mapping procedures in accordance with (IAW) Plan    

 2.2.7 Survey procedures IAW Plan    

 2.2.8 Survey team composition IAW Plan    

2.3 Anomaly Marking Procedures 

 2.3.1 Surveying procedures    

 2.3.2 Flags and markers    



Quality Audit Checklist for UXO Sites Page 2 of 5 
 

In Compliance? 
UXO Operational Plan Compliance Items 

Yes No N/A 

3.0   Detection, Identification, Excavation, Removal, Storage and Disposal Plan 

3.1 Plan available on site and personnel familiar with Plan    

3.2 Excavation and removal conducted IAW Plan    

3.3 Demolition material storage IAW ATF Regulations    

3.4 Demolition equipment on hand and in functional order    

3.5 Blow-in-Place (BIP) Procedures 

 3.5.1 Schedule posted and followed     

 3.5.2 Coordination with local authorities    

 3.5.3 Excavation and fragmentation distances IAW tables    

 3.5.4 Priming and firing procedures followed as stated in Demolition SOP    

3.6 Accounting procedures in place and followed as stated in Demolition SOP    

3.7 Disposal methods for OE and scrap to include certification    

3.8 Inventory control procedures for UXO and demolition materials being used and 
inventory logs being maintained    

3.9 On-site storage meets ATF/USACE requirements     

3.10 Off-site storage meets ATF/USACE requirements    

3.11 Disposal safety precautions 

 3.11.1 Warning devices on hand, functional, and used as required    

 3.11.2 Primary and back-up communications    

 3.11.3 Coordination with site personnel and local authorities    

3.12 Vehicle safety 

 3.12.1 Vehicles in safe working order    

 3.12.2 Vehicles inspected on routine basis    

 3.12.3 Vehicles used for explosives/UXO transport meet DOT requirements    

4.0   Corporate Safety & Health Program and Site Safety & Health Plan 

 4.0.1 Written Corporate Safety & Health Program (CSHP) available upon 
request to site, contractor, and regulatory personnel 

   

 4.0.2 Relevant CSHP attachments, programs, and SOPs on site and being 
followed    

 4.0.3 Work Plan (WP) and Site Safety & Health Plan (SSHP) on site, and 
SSHP Review Form signed by all site personnel    

 4.0.4 Safety, training, visitor, and monitoring logs available and up to date    

4.1 Hazard Evaluation and Assessment 

 4.1.1 Chemical hazards      

 4.1.2 Physical hazards     
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In Compliance? 
UXO Operational Plan Compliance Items 

Yes No N/A 

 4.1.3 UXO hazards    

 4.1.4 Biological hazards      

4.2 Training Program 

 4.2.1 All personnel OSHA 40-hr HAZWOPER certified (or equivalent), with 
annual refreshers as needed, and copies of all training certificates 
available on site   

   

 4.2.2 Management and supervisory personnel have received additional 8-hour 
management and supervisor training      

 4.2.3 Emergency response personnel have been designated and trained to 
handle anticipated emergencies    

 4.24 Site Hazard Information Training presented which identifies the known 
or potential hazards associated with site operations, and employees 
informed of potential risks and hazards identified for each task they are 
to perform 

   

 4.2.5 Employees notified of chemical, physical, and toxicological properties of 
identified or suspected on-site contaminants     

 4.2.6 Hazard Communication Training given to personnel who work with 
products containing hazardous substances, to include a review of the 
relevant MSDSs 

   

 4.2.7 Site personnel given OSHA-required, hazard-specific training, such as 
PPE, hearing conservation, etc., and training forms completed      

 4.2.8 At least one site UXO technician trained in first aid/CPR    

 4.2.9 Daily tailgate safety briefings and weekly safety meetings are being 
conducted and documented  

   

4.3 Medical Surveillance 

 4.3.1 Medical surveillance available for personnel who receive a documented, 
unprotected overexposure or develop signs and symptoms of exposure 

   

 4.3.2 Personnel with potential occupational exposure to blood or other 
infectious body fluids have been given the opportunity to be vaccinated 
against HBV, and personnel who decline have signed the HBV 
Vaccination Declaration Form 

   

4.4 Engineering Controls, Equipment, Work Practices and PPE    

 4.4.1 Engineering controls and safe work practices (SWPs) being used 
whenever feasible; PPE used as final means to reduce personnel 
exposure   

   

 4.4.2 Equipment required by the WP/SSHP is on site, inspected, and in proper 
working order    

 4.4.3 PPE selected according to limitations of the PPE and the level/type of 
hazard    
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In Compliance? 
UXO Operational Plan Compliance Items 

Yes No N/A 

4.5 Illumination 

 4.5.1 No work being conducted on site until 30 minutes after sunrise or after 
30 minutes before sunset, and adequate light levels maintained in all 
other work place facilities  

   

4.6 Sanitation 

 4.6.1 Adequate supplies of potable water available from appropriately labeled 
containers/outlets    

 4.6.2 Non-potable water sources appropriately labeled and no open or 
potential cross connection to potable sources exists     

 4.6.3 Appropriate type and adequate number of toilets available    

 4.6.4 Wash facilities located near site but away from exposure potentials     

 4.6.5 Site being maintained in a neat and orderly fashion, free of trash and 
debris    

5.0   Accident Prevention Plan  

5.1 Emergency Response  

 5.1.1 Written emergency response plan incorporated in APP    

 5.1.2 Written procedures for reporting incidents to local, state, and federal 
agencies    

 5.1.3 Emergency response plan reviewed, rehearsed regularly, and amended as 
needed    

 5.1.4 Emergency phone numbers and hospital maps posted on site and placed 
in all vehicles    

 5.1.5 First aid, burn and eye wash kits available on site and in each vehicle, 
with a bloodborne pathogen control kit located with each first aid kit    

 5.1.6 Adequate type, number, size fire extinguishers appropriately located on 
site and inspected at least monthly, and flammable storage areas 
appropriately marked 

   

 5.1.7 Employee alarm system on site and perceivable by site personnel    

6.0   UXO/OE Records Management 

6.1 SUXOS Log 

 6.1.1 Is the log in the proper format and automated?    

 6.1.2 Does the log contain necessary information IAW DID?    

6.2 QCS Log: Is the log being maintained properly?    

6.3 SSHO Log: Is the log being maintained properly?    

6.4 TL Log: Is the log being maintained properly?    

6.5 TL Daily’s: IAW DID and maintained properly?    

6.6 EODT grid maps and item logs used and maintained correctly?    

6.7 Grid/Ordnance Tracking Log maintained correctly?    
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In Compliance? 
UXO Operational Plan Compliance Items 

Yes No N/A 

6.8 Can the QCS document weekly checks of the TL log books?    

6.9 Are the QCS and SSHO daily log sheets correct?    

6.10 Weekly Status Log 

 6.10.1 Do the reports get delivered on time?    

 6.10.2 Are all sheets updated with most current DID changes?    

 6.10.3 Does the QCS do a final check before weekly sent?    

 6.10.4 Are all copies maintained properly?    

6.11 Are photos being taken appropriate and suitable for final report?    

6.12 Does video cover necessary data and appropriate length?    

6.13 Does site have a book of ordnance items located on site?    
 

Remarks, Observations, and Recommendations 

 

 

 

 

 

 

 

 

 

 

Signature of Auditor: ___________________________________________________   Date: _______________ 

I acknowledge that I have been briefed on the results of this audit and will take any necessary corrective actions. 

Signature of SUXOS: __________________________________________________   Date: _______________ 

Signature of UXOQC/SO: _______________________________________________   Date: _______________ 

Signature of Site Manager: ______________________________________________   Date: _______________ 

 



   
 

 
EQUIPMENT USED TODAY

Item Quantity Supplier Total 
Hours 

Down 
Time Mileage 

      
      
      
      
      
      
      
      
      

 
ON-SITE PERSONNEL HOURS TODAY           STATUS SUMMARY  

Employee Company Position Hours 
    
    
    
    
    
    
    
    
    
    

 
ACTIVITIES IN PROGRESS

Status Activities Task 
Number Team ID Hours 

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

Status Column (S = Start, C = Continue, F = Finish) 
 

 

Quality Control Report 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

Category Report 
Total 

Total to 
Date 

Total man hours   
Total vehicle miles   
Lost workday accidents   
Grids completed   
Man hours lost due to weather   
Man hours lost due to govt. delays   

Page  1   of ________ 

Date: _____________ 

Day: ______________ 

Report Number ______ 



Quality Control Report  Page  2  of  ________ 

  Date  _____________ 
 
DISCUSSIONS

Remarks Action Phone Number 
 
 
 

  

 
 
 

  

Has anything developed which might lead to a change order?          Yes          No        If yes, attach Change Order Request 
 
SAFETY OR QC ISSUES / ACCIDENTS

Description Action Taken Results Personnel Notes 
 
 
 

    

 
 
 

    

 
 
 

    

Were any lost time accidents today?          Yes          No        If yes, attach Accident Report Form 
 
WEATHER SUMMARY

Time Conditions Temperature Humidity Precipitation Wind Cloud Cover 
       
       

Were there any weather delays today?          Yes          No        Cumulative time lost (to date) due to weather: ________ hours 
 
QA/QC RESULTS

Grid ID QC Results Notes Grid ID QA 
Results Notes 

      
      
      

 
Miscellaneous Notes 

 
 
 
 

 
Tomorrow’s Schedule (              ):  

 
 
 
 

 
Signature and Certification 
I certify that this report is complete and correct to the best of my knowledge. All equipment and material used and work performed during this reporting 
period are in compliance with the contract plans and specifications except as noted.  
 
 
Signature: ___________________________________________________________     Date: ____________________________ 



 

Quality Management System Checklist 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 
SUXOS: SM: 

TEAM: UXOQC/SO: 

 
SENSOR(S) TYPE USED SERIAL (INVENTORY) NUMBER SENSOR SETTINGS USED 

   
   
   

 
AREA / ITEM QC’d TEAM SATISFACTORY UNSATISFACTORY 

Proper work attire (PPE)    
Equipment operation checks    
Vehicle condition    
Brush cutting equipment conditions    
Emergency equipment, first aid kit, burn kit, fire extinguisher    
Proper grid layout    
Proper search techniques    
Proper use of grubbing equipment    
Proper tamping and demo shot techniques    
Team leaders daily paper work    
Office paper work    
Mapping and UXO data    
Field office operation    
Daily scrap certification and concurrence    

QA TEST 

Technician 
Sweep 
Height 

(Pass/Fail) 

Equipment 
Operation 
(Pass/Fail) 

Sweep 
Width 

(Pass/Fail) 

Lanes 
Swept 

(Lane ID) 

QC 
Seeding 

Items 
Found 
(Count) 

(Pass/Fail) Comments 

        
        
        
        
        
        
        
        

 
QCS SIGNATURE: 
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Vehicle Inspection Form 
(Transport of Hazardous Material) 

 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 
GBL NO. ORIGIN DESTINATION 
NAME OF CARRIER   
NAME OF DRIVER   
DATE AND HOUR   
INSTALLATION/ACTIVITY   
DRIVER’S STATE PERMIT NO.   
MEDICAL EXAMINER’S CERTIFICATE & DATE   

VEHICLE 
TRUCK NUMBER TRAILER(S) NUMBER 

SLEEPER CAB?      YES      NO 

ORIGIN ORIGIN 
VALID LEASE?      YES      NO 

TYPE OF VEHICLE 
 Truck      Truck & Full Trailer 
 Tractor & Double Trailers 
 Tractor & Closed Semi-Trailer 
 Tractor & Flatbed Trailer 

DESTINATION DESTINATION I.C.C. NUMBER 

NOTE: All of the following items shall be checked on empty equipment prior to loading.  
Items with an asterisk (*) shall be checked on incoming loaded equipment. 

ORIGIN DESTINATION ITEM 
NO. 

CHECK APPROPRIATE COLUMN 
(See reverse side for explanatory notes) SAT UNSAT SAT UNSAT 

REMARKS 
(Explain unsatisfactory Item; use reverse side if necessary) 

1 ENGINE, BODY, CAB, & CHASSIS CLEAN      
2 STEERING MECHANISM      
3 HORN OPERATIVE      
4 WINDSHIELD & WIPERS      
5 SPARE ELECTRIC FUSES AVAILABLE      
6 REAR VIEW MIRRORS INSTALLED      
7 HIGHWAY WARNING EQUIPMENT      

*8 FULL FIRE EXTINGUISHER INSTALLED      
9 LIGHTS & REFLECTORS OPERATIVE      

10 EXHAUST SYSTEM      
*11 FUEL TANK, LINE & INLET      
*12 ALL BRAKES OPERATIVE      
13 SPRINGS & ASSOCIATED PARTS      

*14 TIRES      
15 CARGO SPACE      

*16 ELECTRIC WIRING      
*17 TAILGATE AND DOORS SECURED      
18 ANY OTHER DEFECTS (Specify)      

 APPROVED 

 REJECTED 

(If rejected give reason on reverse side. 
Equipment shall be approved if deficiencies 
are corrected prior to loading) 

SIGNATURE (of inspector) ORIGIN SIGNATURE (of inspector) DESTINATION 

 
 ITEMS TO BE CHECKED PRIOR TO RELEASE OF LOADED VEHICLE ORIGIN DESTINATION 

19 MIXTURES OF MATERIAL PROHIBITED BY DOT REGS. ARE NOT LOADED ONTO THIS VEHICLE   
*20 LOAD IS SECURED TO PREVENT MOVEMENT   
21 WEIGHT IS PROPERLY DISTRIBUTED & VEHICLE IS NOT OVERWEIGHT   

*22 SPECIAL INSTRUCTIONS (DD Form 836) FURNISHED DRIVER   
*23 COPY OF VEHICLE INSPECTION (DD Form 626) FURNISHED DRIVER   
*24 PROPER PLACARDS APPLIED   
*25 SHIPMENT MADE UNDER DOT EXCEPTION 868   

 
SIGNATURE (of Inspector) ORIGIN SIGNATURE (of Driver) ORIGIN 

SIGNATURE (of Inspector) DESTINATION SIGNATURE (of Driver) DESTINATION 
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KPorro
Text Box
Field Sampling Plan Forms



 

Chemical Quality Control Report 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 
REPORT NUMBER TIME ON SITE PROJECT / LOCATION 

WEATHER TEMPERATURE RANGE WIND 

SUMMARY OF SITE ACTIVITIES 

LEVEL OF HEALTH & SAFETY PROTECTION 

INSTRUMENTATION USED 

 CALIBRATION(S) PERFORMED 

 INSTRUMENT PROBLEMS / REMEDIES 

SAMPLES COLLECTED 

SAMPLE COLLECTION METHOD(S) 

QUALITY CONTROL SAMPLES* 
 
 
 
 
 
 
*Indicate Sample Media (groundwater, surface water, soil, or sediment), Sample Type (composite, grab, duplicate, rinsate), and Sample ID Numbers 
ADDITIONAL REMARKS 

SIGNATURE 

 

Page _____ of ______ 

Date: _____________ 

Day: _____________ 



 

Non-Conformance Report 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 

Non Conformance Number: Status at time of this Report: 

Date Opened: Issued By: Date Closed: 

 
Problem Description and Route Cause 

Name Date Description 

   

   

   

 
Corrective Action 

Name Date Corrective Action 

   

   

   

 
Quality Assurance Verification 

Verified By Date Status Notes 

    

 
Client Notification Summary 

Person(s) Notified Date Response 

   

 
Approval History 

Name Date Position 

   

Supplementary notes may be provided on attached pages 

   

Recorded By: Date: 

Reviewed By: Date: 
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Environmental 
Group, LC 



 

Surface Soil Sampling Form 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 
 

Sample Information: 
Time Sample Depth 

Depth Sample Number 

Field Parameters: 
 

________________________________________                                  ________________________________________ 
________________________________________                                  ________________________________________ 
________________________________________                                  ________________________________________ 
________________________________________                                  ________________________________________ 

 
Fractions Collected: 
     
     
     

Weather Conditions (Prior 3 Days): 

 
 

General Observations: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Recorded By:___________________________________________________________________  Date:______________________________ 
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Text Box
Site-Specific Health and Safety Plan Forms



 

Accident / Injury Investigation 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 
MUST BE COMPLETED WITHIN 72 HOURS Date of Accident/Injury: 

Employee Name: Supervisor Name: 

 
Description (Provide facts, describe how incident occurred, provide diagram or photos) 

 

Analysis 1 (What unsafe acts or conditions contributed to the incident) 

 

Analysis 2 (What systematic or management deficiencies contributed to the incident?) 

 

Corrective Action(s) (List corrective actions, responsible person, scheduled completion date) 

 

Witnesses (Attach statements  or indicate why not available) 
 

 
Print Name Signature Date 

Investigated by 
   

SUXOS 
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Heat Stress Monitoring Log 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 

Weather Conditions: 

Temperature  degrees F. Min: Max: Average: 

Location of Work: 

 

Name Time  Pulse Rate (Beats per Minute) Weight 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Comments: 
 
 
 
 
 
 
 
 
 

Site Safety Officer: Sr. UXO Supervisor/PM: 
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Ellis Environmental Group, L.C. 
 

414 S.W. 140th Terrace, Newberry FL  32669  352-332-3888  Fax: 352-332-3222 
 
 

 
 
 

Hepatitis B Vaccine Declination 
 
 
I understand that due to my occupation exposure to blood or other potentially infectious 
materials, I may be at risk of acquiring hepatitis B virus (HBV) infection. I have been given the 
opportunity to be vaccinated with hepatitis vaccine, at no charge to myself; however, I decline 
hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be 
at risk of acquiring hepatitis B, a serious disease. If in the future I continue to have occupational 
exposure to blood or other potentially infectious materials and I want to be vaccinated with 
hepatitis B vaccine, I can receive the vaccination series at no charge to me. 
 
This requirement is in accordance with OSHA Regulations (Standards – 29 CFR) 
 

• Standard Number: 1910.1030 App A 
• Standard Title: hepatitis B Vaccine Declination (Mandatory) 
• SubPart Number: Z 
• SubPart Title: Toxic and Hazardous Substances 

 
 
 
 
(Print Name)  
 
 
(Sign Name) 
 
 
(Date) 
 
 
(Training Officer’s Signature) 



 

Safety Inspection Checklist 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 

Weather Conditions: 

Type of Inspection (check): Daily: Weekly: Special: Reinspection: 

Location Inspected: 

Activity inspected: 

 

Inspection Requirement Satisfactory  Unsatisfactory N/A 

Surface Sweep    

Subsurface Sweep    

Excavation Technique    

Personal Protection Equipment    

Work Practices    

Site Control    

First Aid Equipment    

Fire Fighting Equipment    

Explosive Transportation    

Explosive Storage    

Disposal Operations    

    

Overall Inspection Results    

    

Comments: 
 
Worked stopped due to safety violations:  Yes ___________ No ____________ 
 
Personnel Involved: 
 
Corrective Measures: 
 
Reinspection required:  Yes ___________ No ____________ 
 
Signatures: I acknowledge that I have been briefed on the results of this inspection and will take corrective actions (If required) 

Site Safety Officer: Sr. UXO Supervisor/PM: 
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TAILGATE SAFETY BRIEFING / TRAINING FORM 
 

 
Project Name: Culebra NTC Removal Action 

 
Project No.: 

 
Date: 

 
Time:   

 
Site H&S Officer:  

 
Signature: 

 
Site Location:  Culebra, PR 

 
Type of Work:  MEC Removal Action  

 
Tasks or Training:  
 
 
 

Protective 
Clothing/Equipment 

 
 

 
Chemical Hazards 

  
 

 
Physical / Biological 

Hazards 

  
 

 
Emergency Procedures 

  
 

 
Hospital/Directions  

 
Equipment Operation 

 
 
 

Explosive Hazards  
 

 
Permits/Utility 

Notifications 

 
 

 
Notes:   
 
 
 
 
 
 

ATTENDEES 
 
Print Name 

 
Signature 

 
Print Name 

 
Signature 

  
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

    

    

  
 

 
 

 
 

  
 

 
 

 
 

 



 

Visitor Log 
Non-Time-Critical Removal Action at Municipality of Culebra, PR 

 US Army Engineering & Support Center, Huntsville 
Contract # W912DY-05-D-0007 

 

 

Date Name Title Company 
Safety 

Briefing 
Y/N 

US 
Citizen 

Y/N 
Time 

In                   Out Remarks 
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Wet Bulb Globe Temperature Log 

Non-Time-Critical Removal Action at Municipality of Culebra, PR 
 US Army Engineering & Support Center, Huntsville 

Contract # W912DY-05-D-0007 
 

 
Permissible WBGT Heat Exposure Threshold Limit Values 

Work Load Work / Rest Regimen 
(each hour) Light Moderate Heavy 
Continuous Work 86°F 80°F 77°F 
75% Work, 25% Rest 87°F 82°F 78°F 
50% Work, 50% Rest 89°F 85°F 82°F 
25% Work, 75% Rest 90°F 88°F 86°F 

 

Date Time Dry Bulb Temp WBGT Temp 
Recommended 

Work / Rest Regimen (per hour) 
Work / Rest 

    / 

    / 

    / 

    / 

    / 

    / 

    / 

    / 

    / 

    / 

    / 

    / 

    / 

    / 

    / 

    / 

    / 

    / 
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